The combinations of different substances may lead to unknown synergistic effects resulting in different forms of sexual dysfunction as highlighted by Jones et al. describing a case of an illegal substitute for Sildenafil citrate with a NPS leading to ischemic priapism [3] . Obtaining the proper diagnosis is essential in cases of prolonged erection, since therapy is different between low and high flow priapism. Taking detailed history is helpful, but color doppler ultrasound and blood gas analysis must verify the ischemic form [6] . When conservative treatment options (aspiration, intracavernosal drug administration) fail, surgical treatment provides detumescence by forming drainage for the hypoxic blood. A high rate of erectile dysfunction is reported especially after proximal shunts. Immediate insertion of penile prosthesis is proposed beyond 72 hours of priapism, although the application can be limited by the high cost of the device [7] . Implantation will be considered by the patient Nicholas Rukin et al. as well, however the patient's low compliance and high risk behavior requires a detailed psychological assessment, and prosthesis is recommended only after full psychiatric recovery in order to avoid complications. The most important take-home message is the close follow-up of patients with antipsychotic medication, not only by screening for sexual dysfunctions such as erectile dysfunction but also by assessing risky sexual behavior and abuse of psychoactive substances.
